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To  the  Legislators  of 


STATE  DOCUMENTS  COlLECTiON 

MAR  2  i 


The  State  of 


MONTANA  fr^-ir  ;  ~ 

ontana    ^o  r 


from  the 

Boulder  River  School  and  Hospital 


Boulder,  Montana 


Expansion  of  training  programs 


New  indoor  swimming  pool 


January  10,  1977 


Dear  Legislators: 

The  enactment  of  Senate  Bill  388  in  July  1975  made  a 
tremendous  programmatic  and  fiscal  impact  on  Boulder 
River  School  and  Hospital.   In  less  than  two  years  the 
institution's  priorities  have  changed  from  a  care  and 
custodial  environment  to  that  of  a  care,  treatment  and 
training  center. 

Changes  include  a  decrease  in  resident  population, 
increase  in  the  ratio  of  employees  to  residents,  improve- 
ment of  existing  programs  and  the  inauguration  of  many 
new  programs;  the  closure  of  inappropriate  resident 
living  facilities,  the  rapid  development  of  Individual 
Plans  of  Habilitation,  the  expansion  of  computerized 
information  and  the  purchase  and  installation  of  new 
equipment.   In  addition,  residents  are  no  longer  being 
committed  to  the  institution  without  due  process  of  law. 

It  is  my  hope  that  you  will  all  be  able  to  find  time  to 
visit  us.   However,  if  you  cannot,  this  packet  may  serve 
to  answer  some  of  your  questions. 


Sincerely  yours, 


William  F.  C 
Superintendent 


Increased  hours  of  training 
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Closure  of  inappropriate  resident 
living  facilities 


Montana  State  Library 


BUDGET     3  0864 1006  2714  3 


FY  1976 

During  fiscal  year  1976  (July  1,  1975  through  June  30,  1976),  Boulder  River  School  and 
Hospital  was  authorized  a  total  Budget  of  $9,688,295.00.   Of  the  amount  authorized,  the 
following  funds  were  expended : 


Personal  Services 

Contracted  Services 

Supplies  and  Materials 

Communications 

Travel 

Rent 

Utilities 

Repairs  and  Maintenance 

Other 

Equipment 


$7,039,629.00 

271,146.03 

780,716.43 

56,698.61 

39,388.33 

26,570.92 

171,887.00 

56,054.50 

44,874.05 

443,891.96 


TOTAL 


$8,930,856.83 


Equipment  expeditures  totaling  $150,000  were  accrued  for  the  purchase  of  a  new  stand-by 
generator.   The  present  generator,  installed  in  1913,  is  unable  to  provide  emergency 
power  to  the  hospital  and  cottages  in  times  of  a  commerical  outage. 


FY  1977 


For  fiscal  year  1977  (July  1,  1976  -  June  30,  1977),  BRSSH  has  been  authorized 
$8,038,077.00.   The  funds  have  been  allocated  as  follows: 


Personal  Services 

Contracted  Services 

Supplies  and  Materials 

Communications 

Travel 

Rent 

Utilities 

Repairs  and  Maintenance 

Other 

Equipment 

TOTAL 


$6,758,551.00 

217,224.00 

667,835.00 

50,500.00 

42,125.00 

22,590.00 

200,000.00 

51,200.00 

4,752.00 

13,300.00 

$8,038,077.00 
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Gross  vs.  Net  Cost  per  Resident 


*i$, 


Based  on  the  actual  expenditures  for  Fiscal  Year  1976  ($8,930,856.83)  the  gross  cost  for 
a  resident  at  BRS&H  was  $25,652.00.  The  net  cost  to  the  State  of  Montana  for  maintaining 
a  resident  was  $17,914.66. 


Total  Expenditures  FY  76  BRS&H 
Less  Reimbursements  hilled 

Less  Care  and  Maintenance*** 
Less  Federal  Funds  Spent 
Less  Revenue* 


$8,930,856.83 
2 , 116, 646. 00  (Medicaid/Medicare , 
Private  Insurance) 
139,548.00 

156,999.90  (ESEA  Title  I) 
31,124.55 


Net  Expenditures  of  General 
Fund  Monies 

Average  Number  of  Residents 
during  FY  76  (census  Report) 

Net  cost  per  resident  of 
General  Fund  dollars  FY  76 


$6,486,538.38 


362.08 


$   17,914.99 


Anticipating  the  spending  of  all  funds  authorized  for  FY  77  and  an  average  yearly  population 
of  285  residents  at  BRS&H,  the  gross  anticipated  cost  per  resident  will  be  $28,204.00. 
The  net  cost  to  the  State  of  Montana  will  be  $16,174.00. 


Budget  for  FY  77 

Less  Anticipated  Reimbursements 

Less  Federal  Funds 

Less  Care  &  Maintenance  Charges** 

Less  Revenue* 


$8,038,077.00 
3 , 000 , 000 . 00  (Medicaid/Medicare , 
Private  Insurance) 
279,829.00  (ESEA  Title  I) 
127,703.00 
21,012.00 


Net  Expenditures  of  General 
Fund  Monies  (Estimated) 


$4,609,533.00 


Average  Number  of  Residents 
during  FY  77  (Anticipated) 

Net  cost  per  resident  of 
General  Fund  dollars  FY  77 


285.00 


$   16,174.00 


Based  on  the  above  figures  it  will  cost  the  State  of  Montana  approximately  $1,740.66 
less  to  maintain  a  resident  at  BRS&H  during  FY  77  than  it  did  in  FY  76. 

By  statute  (Revised  Codes  of  Montana,  80-1601-1606)  the  total  reimbursement  function 
(billing  and  collections)  is  vested  with  the  Department  of  Institutions.   The  Department 
receives  all  funds  for  reimbursement  and  deposits  them  to  the  General  Fund.   At  no  time 
do  these  funds  supplement  the  monies  allocated  to  BRS&H. 

*  Revenue  generated  by  the  Canteen  and  selling  of  meal  tickets,  etc. 

**  The  above  figures  do  not  reflect  revenue  to  the  General  Fund  for  charges  to  the 

individual  parents. 
***Billed  to  private  parents  or  guardians  by  Department  of  Institutions. 
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Money  Allocated 


Status 


City  of  Boulder  $   50,000,00 

Sewer  System  Improvements,  State  Funds          50,000.00 

Federal  Matching  Funds  300,000.00 

TOTAL  400,000.00 


This  project  is  being  com- 
pleted in  conjunction  with 
the  City  of  Boulder.   The 
proposal  has  been  submitted 
to  the  Environmental  Pro- 
tection Agency  for  approval , 
and  an  Engineer  has  been  ap- 
pointed. 


Remodeling  Laundry 


268,592.00 


Architect  appointed  and 
consultant  report  completed. 


Master  Key  Lock  System 


25,000.00 


Architect  appointed  and 
initial  plans  drawn. 


Cottage  10  thru  15  Life  Safety  Modifications    85,000.00 


Architect  appointed  and 
initial  plans  drawn. 


Renovations  of  Cottages  6  and  7 


10,000.00 


No  action  taken. 


Hospital  Phase  II 


224,963.00 


Architect  appointed  and 
initial  plans  drawn. 


Water  Tower  Repair 


PERSONNE. 


The  1975  biennium  budget  carried  a  request 
for  243  additional  full  time  positions.   Fol- 
lowing is  a  total  of  the  budgeted  staff  po- 
sitions for  fiscal  years  (FY)  74,  75,  76,  £  77: 


FY  74 


518. S 


positions  not  including  J30  Title  I  positions. 

FY  75   -   518.8 

positions  not  including  13.5  Title  I  positions. 

FY  76   -   738.4 

positions  not  including  11.5  Title  I  positions. 

FY  77   -   627.4 

positions  not  including  11.5  Title  I  positions. 

The  turnover  at  BRSSH  is  determined  by  dividing 
the  number  of  terminations  into  the  total  num- 
ber of  budgeted  positions  per  year.   The  fol- 
lowing data  shows  the  turnover  rate  for  the 
years  1973  through  December  1,  1976. 


Total    nuriibs 


Total   number        %  of   turnover 


of   terminations  of  hires 


Fiscal   year   73-741 


Fiscal  Year  74-75 


Fiscal  Year  75-76 


Fiscal  '.'ear  76-77 


•108.5 

As  of  12/1/76 

209.5 


per  positions 


1134  per  51S. 
positions 


92,  9»  psr  518.8 
positions 


55, 3%  per  7  33.9 
positions 


32.7*  per  63S.9 
positions 


25.000.00 

MaagBaMBwaBa 

The  termination  data  is  compiled  from  em- 
ployee transactions  if  an  employee  did  not 
quit  without  notice.   All  information,  such 
as  the  employee's  length  of  stay  and  rea- 
sons for  termination,  were  compiled  from 
personnel  records  of  the  terminated  employ- 
ees.  Following  are  the  reasons  for  termi- 
nation in  fiscal  years  74/75,  75/76,  and 
76/77 . 

Reasons  for  Termination 


DisRijs.v.3'1,  miswed  -Jhifts 

Dismissed,  quit  without.  r,otic&, 

nc-ver  returned 

Dismissed,  not  qualified  for  position 

Dismissed,  hit  resident  desident  abuse) 

Dismissed,  poor  work  performance 

Dismissed,  unsatisfactory  work  references 

Dismissed,  unauthorizud  use  of  state  equipment 

Quit,  dissatisfied  with  work 

Quit,  found  better  paying  job  ulsewhere 

Quit  due  to  suspension  of  employment  (pending 

laga  L  proceed  incjs ) 

Quit  low  pay 

Quit,  job  miapresented  to  employee 

Quit,,  spouse  had  found  work  elsewhere 

Quit,  housing  problem 

Quit,  transportation  problem 

Quit,  childr-are  problem 

Quit,  requested  transfer,  but  denied 

Quit,  unsatisfied  with,  requested  transfer 

Quit,  to  stay  homo  with  family 

Quit,  incapabilities  w/sup^sr-vi&or  or  admin- 

stration 

Moved  from  area 

Health  problem,  pregnancy 

Returned  to  school 

Retired 

Errdisted    in  Military 

Marital   or   r'amij.y  problems 

Other 

Total 


FY 

Fy 

7/1/76 

74/75 

75/76 

12/1/7 

55 

38 

3 

96 

43 

16 

0 

1 

0 

2 

1 

0 

13 

5 

3 

1 

1 

0 

t   0 

0 

0 

■11 

44 

14 

41 

48 

23 

3 

2 

0  ' 

7 

10 

0 

2 

2 

0 

6 

2 

3 

3 

1 

0 

6 

6 

3   ' 

3 

5 

0 

0 

0 

1 

0 

1 

0 

4 

1 

1 

2 

0 

! 

40 

29 

36 

31 

27 

24 

47 

52 

31 

4 

2 

4 

6 

2 

0 

14 

IS 

2 

67 

103 

57  A 
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•Includes  temporary  employees  not  included  in  turnover  data. 

(Continued  on  Page  5) 


(Continued  from  Page  4) 

For  those  employees  who  will  be  working  in 
direct  resident  care  a  pre-service  training 
program  is  provided  by  the  Staff  Develop- 
ment Department.   The  following  information 
represents  the  estimated  cost  for  this 
training. 


73/74 


$220.00 


74/75 

$400.00 

75/76 

$420.00 

76/77 

$390.00 

TABLE 

Attendant  Counselor  I 
Attendant  Counselor  I 
Habilitation  Aide  I 
Habilitation  Aide  I 

All  newly-hired  Habilatative  Aide  personnel 
are  required  to  complete  and  meet  the 
criteria  for  91.5  hours  of  instruction 
prior  to  cottage  assignment.   This  includes 
instruction  in  Mental  Retardation,  Resident 
Rights,  Nursing  Procedures,  Fire,  Safety, 
First  Aid,  Speech  Therapy,  Introduction  of 
Teaching  Methods,  Resident  Accounts,  Insti- 
tutional organization,  and  how  to  interact 
with  the  deaf  and  blind  resident. 


BOULDER  TRAINING  CENTER 

An  Additional  staff  training  program  was 
initiated  in  February  1976,  when  BRSSH 
entered  a  contract  with  Teaching  Research 
of  Monmouth,  Oregon.   Up  until  that  time 
the  institution  had  been  looking  for  a 
method  of  teaching  direct  care  personnel 
the  skills  needed  to  conduct  the  additional 
training  programs  as  required  by  law. 

Teaching  Research  provided  a  prototype 
which  could  be  adapted  to  our  needs.   This 
model  called  for  a  Training  Center  comprised 
of  a.   Supervisor  and  three  teachers  to 
instruct  cottage  personnel  in  one-to-one 
training  techniques.   It  is  estimated  that 
it  will  take  approximately  two  years  for 
the  training  center  to  cycle  through  all 
cottages. 

At  the  present  time,  the  training  of  person- 
nel in  three  cottages  has  been  completed. 


Figure  1  shows  the  population  at  Boulder  River  School  and  Hospital  from  December 
1960  to  the  present.   As  can  be  seen,  it  has  been  steadily  decreasing  for  the 
past  ten  years.   The  number  of  residents  has  dropped  109  since  November  1, 
1974.   As  of  November  30,  1976,  the  resident  population  at  3RS&K  was  304. 

Figure  1. 
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The  following  table  summarizes 
retardation. 


the  resident  population  by  age,  sex  and  level  of 


BOULDER  RIVER  SCHOOL  AND  HOSPITAL 
AGE  BY  SEX  BY  LEVEL  OF  RETARDATION 
SUMMARY  OF  ALL  COTTAGES 


AGE    GROUPS 

LEVELS   OF 

RETARDATION 

UNKNOWN 

NORMAL 

MILD 

MODERATE 

SEVERE 

PROPOUND 

TOTAL 

PERCENT. 

MALES 

0-5    .    . 

0 

0 

0 

0 

0 

5 

5 

(      1.6) 

6-12.     . 

0 

0 

0 

0 

2 

13 

15 

(      4.9) 

13-17    . 

0 

0 

2 

i 

7 

26 

36 

(    11.9) 

18-21    . 

0 

0 

1 

l 

8 

22 

32 

(    10.5) 

22-25    . 

0 

0 

1 

2 

10 

19 

32 

(    10.5) 

26-30    . 

0 

i 

2 

2 

3 

21 

29 

(      9.6) 

31-40    . 

0 

0 

0 

0 

2 

IS 

20 

(      6.6) 

43-50    . 

0 

0 

0 

1 

0 

4 

5 

(      1.6) 

5.1+    .     . 

0 

0 

1 

0 

0 

1 

2 

(        •/) 

TOTAL . 

C<0) 

l< 

3) 

7(2 

.3)      7(2.3) 

32(10.5) 

129(42 

5) 

17« 

(  57.9) 

FEMALES 

0-5    .    . 

0 

0 

0 

0 

0 

1 

1 

(        .1) 

6-12.    . 

0 

0 

0 

0 

0 

16 

16 

(      5.3) 

13-17    . 

0 

0 

1 

1 

3 

20 

25 

(      U. 2) 

18-21    . 

0 

0 

0 

0 

3 

21 

24 

(     7.9) 

22-25    . 

0 

0 

0 

0 

0 

16 

16 

(     5.3) 

26-30    . 

0 

0 

0 

2 

2 

21 

23 

(     8.2) 

31-40    . 

0 

0 

0 

1 

2 

14 

17 

(      5.6) 

41-50    . 

0 

0 

l 

1 

0 

1 

3 

(      1.0) 

51+    .    . 

0 

0 

0 

0 

0 

1 

1 

(        .3) 

TOTAL. 

0(0) 

0(0) 

2(. 

')        5(1.6) 

10(3.3) 

111(36 

5) 

123 

(   42.1) 

BOTH   SEXE. 

0-5    .    . 

0 

0 

0 

0 

0 

6 

6 

<      1.9) 

6-12,     . 

0 

0 

0 

0 

2 

29 

31 

(    10.2) 

13-17    . 

0 

0 

3 

2 

10 

46 

61 

(    20.1) 

18-21    . 

0 

0 

1 

1 

11 

43 

56 

(    18.4) 

22-25    . 

0 

0 

I 

2 

10 

35 

46 

(    15.8) 

26-30    . 

0 

1 

•> 

4 

5 

42 

54 

(  17.8) 

31-40    . 

0 

0 

0 

1 

4 

32 

37 

(    12-2) 

41-50    . 

0 

0 

1 

2 

0 

5 

8 

(     2.6) 

51+    .    . 

0 

0 

1 

0 

0 

2 

3 

(     1.0) 

TOTAL . 

0(0) 

1( 

3) 

9(3 

0)   12(3.9) 

42(13.8) 

240(79 

0) 

30* 

(100.0) 

Mental  retardation  is  very  often  accompanied  by  physically  handicapping  con- 
ditions. Twenty-five  percent  of  the  residents  are  blind  or  visually  impaired; 
17.1%  deaf  or  hearing  impaired;  12.8%  have  both  vision  and  hearing  defects; 
19.7%  have  cerebral  palsy;  40.8%  epilepsy;   11.2%  have  both  cerebral  palsy  and 
epilepsy. 


Ninety-two  and  eight  tenths  percent  of  our  residents  are  classified  as 
severely  or  profoundly  retarded.   Six  and  nine  tenths  percent  function 
mild  or  moderate  range  of  retardation.   Three  tenths  of  one  percent  is 
fied  intellectually  as  being  normal  but  because  of  physical  disabilitie 
tions  in  the  profound  range  of  retardation.   See  appendix  A  for  further 
mation. 
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Physical  Therapy  Foster  Grandparent  working 

in  Occupational  Therapy 
Although  the  residents  that  currently  reside  at  the  institution  are  fewer  in 
number  than  in  years  past,  they  are  the  most  severely  handicapped.   Therefore, 
they  require  more  individualized  attention  in  highly  specialized  areas  of 
training;  eg.,  speech  therapy,  occupational  therapy,  physical  therapy  and  self- 
help  skills.  With  the  increase  of  additional  training  and  therapy  services  our 
severely  and  profoundly  retarded  are  making  progress  once  thought  unattainable 

due  to  insufficient  staff  and  funds. 

(Continued  on  Page  7 ) 
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(Continued  from  Page  6) 

In  the  past,  higher  functioning  residents  have  assisted  in  performing  custodial 
tasks;  i.e.,  feeding,  dressing,  bedmaking,  etc.   Since  the  implementation  of 
the  Pair  Labor  Standards  Act  and  the  placement  of  these  residents  in  the  com- 
munity, Habilitative  Aides  have  assumed  these  additional  duties.   The  day  of 
the  resident  who  can  bathe,  dress  and  feed  himself  is  fast  becoming  a  memory. 
The  majority  of  the  current  population  are  unable  to  even  verbally  state  their 
needs.   Toilet  training  alone  is  required  by  74.3%  of  the  residents. 

It  is  important  to  note  that  in  some  cases  it  may  be  necessary  to  have  more 
than  one  employee  available  to  conduct  a  specific  program. 

When  fully  staffed,  this  institution  has  a  total  of  246  Habilitation  Aides  I, 
II  and  III.  These  personnel  care  for  and  train  the  residents  in  the  cottages 
and  Hospital.  Although  this  appears  to  be  a  lot  of  employees  to  take  care  of 
304  residents,  it  really  isn't  when  all  the  facts  are  taken  into  account. 


First,  our  habilitative  staff  is  divided  into  three  8-hour  shifts,  working 
seven  days  a  week.   Second,  each  shift  is  further  divided  because  each  employee 
receives  two  days  off  per  week.   Third,  all  State  employees  are  entitled  to  12 
paid  sick  days,  11  paid  holidays,  and  a  minimum  of  15  paid  vacation  days  per 
year.  After  a  total  breakdown  is  made  there  are  between  60  and  70  of  these 
positions  assigned  into  each  of  twelve  living  areas  on  morning  and  afternoon 
shift,  and  between  IS  to  20  on  night  shift.   The  assigned  staff- to-resident 
ratio  is  (based  on  304  residents);  morning  shift,  1  staff  member  responsible 
for  4.52  residents;  afternoon  shift,  1  staff  member  assigned  to  4.74  residents; 
and  night  shift,  one  staff  member  assigned  to  16.05  residents. 


tea 


and 


Therapy  Services 

In  order  to  adequately  provide  medical 
and  therapy  services  to  the  developmentally 
and  often  physically  disabled,  one  must 
first  recognize  the  differences  in  the 
problems  and  peculiarities  in  the  insti- 
tutional population.   These  differences  are 
the  reason  for  devoting  special  care  and 
facilities  to  the  residents. 

Before  July  1975,  Boulder  River  School  and 
Hospital  already  had  complete  laboratory,  x- 
ray,  operating,  deaf /blind,  physical  therapy, 
speech  therapy,  pharmacy  and  clinical  ser- 
vices.  However,  since  the  last  biennium  we 
have  added  significantly  to  our  medical  and 
therapeutic  programs.   These  additions 
include: 

a)  Twenty  four  hour,  on-grounds 
supervision  is  provided  by  a  registered 
nurse.   Before  February  1976,  the  hospital 
was  not  licensed  due  to  this  lack  of  cover- 
age. 

b)  Occupational  therapy  services  are 
now  provided  to  residents.   This  department 
is  staffed  by  two  registered  occupational 
therapists  and  three  occupational  therapy 
aides. 


Example  of  an  adaptive  equipment  wheelchair 

c)  An  additional  speech  therapist  and 
five  speech  aides  were  hired  in  order  to 
improve  that  department's  capabilities. 
This  is  especially  important  since  at  least 
95%  of  the  current  population  has  a  partial 
or  complete  communication  problem. 

d)  An  audiology  department  has  been 
formed  and  is  staffed  by  an  audiologist  and 
audiology  aide . 

e)  An  adaptive  equipment  carpenter  was 
hired  to  construct  and  adjust  individualized 
wheelchairs,  positioning  devices  and  feeding 
tables  for  the  residents . 

f)  The  License  Practical  Nurse  staff 
has  increased  from  five  to  eighteen.   These 
personnel  now  pass  all  medications  to  resi- 
dents living  in  the  cottages,  enabling  us  to 
comply  with  R.C.M.  1947,  Title  66,  Chapter 
12. 
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Training,   Education  and  Therapy  Services 

If  Johnny  strikes  out  in  a  blind  rage  or  bangs  the  bus  driver  over  the  head,  he  is 
guilty  of  a  socially  unacceptable  behavior  which  may  preclude  community  placement. 
Replacing  such  behaviors  with  desirable  ones  can  be  done  through  training. 

Similarly,  communication  or  self-help  problems,  including  toileting,  dressing  and 
feeding,  may  make  community  placement  more  difficult,   Specific  training  programs  are 
used  to  achieve  and  maintain  skills  in  the  areas  of  self-help,  communication,  emotional 
and  personality  adjustment,  academic  behavior,  and  vocational  skills.   The  goals  for 
each  handicapped  person  are  based  on  his/her  needs  as  identified  in  their  Individual 
Habilitation  Flan. 

Generally,  a  training  program  is  defined  as  a  behavioral  or  academic  goal  that  is 
reached  by  dividing  the  tasks  into  steps  or  phases.   Per  an  example  of  a  program  see 
appendix  B.   Training  of  this  nature  occurs  in  the  cottages.   Training  areas  outside 
the  cottages  include  the  intensive  training  center,  school,  hospital,  deaf  unit,  Occu- 
pational Therapy  and  Physical  Therapy. 

In  1974,  there  was  an  average  of  1.2  Training  and  Therapy  programs  conducted  with  each 
resident.   These  included  programs  in  Physical  Therapy,  Toileting,  Eating,  Dressing, 
Hygiene,  Speech  Therapy,  School  Training,  Deaf /Blind  Education,  Recreation  and  Training 
to  Improve  Behavior. 

In  October  1976,  reported  training,  education  and  therapy  programs  had  increased  an 
average  of  3.7  per  resident.  This  represents  an  pverall  increase  of  2.5  programs. 
Tables  2,    3,  and  4  depict  the  increase  in  training  from  1974  through  1976. 

■ssbjx  2 
residehts  receiving  traihihg  and  s8esapy  services 

The  Accumulated  Hu&fcmr  of  Sarvic*8 

The  Accumulated 

Number  of  Services  o    1    2    3    4    5 

From  the  Month  of 

Octojter  1974* 


Population  404 

#  Residents  Receiving 

*  of  Total  Population 


128   133   96  35   U    1 
31.7   32.9  23.8  8.7  2.7    .2 


TABLE  3 
RESIDENTS  RECEIVING  TRAINING  AND  THERAPY  SERVICES 
The  Accumulated  Number  of  .Services 


The  Accumulated 
Number  of  Services 
For  the  Month  of 
October  1975* 


10   11   12   13 


Population  370 

#  Residents  Receiving 

%  of  Total  Population 


118    93   50  34   18   13   11    4    4 
31.9   25.1  13.5  9.2  4.9   3.5   3.0   1.1   1.1 


5     8     4     3 
1.4   2.2   1.1   .8 


1 
.3 


4 

1.1 


The  Accumulated 
Number  of  Services 
For  the  Month  of 
October  1976* 

Population  281 

#  Residents  Receiving 

%  of  Total  Population 


TABLE  4 
RESIDENTS  RECEIVING  TRAINING  AND  THERAPY  SERVICES 
The  Accumulated  Number  of  Services 


10 


14**   33   29  42   33   26   28   27   18    7    6    3 
5.0    11.7  10.3  14.9  11.9  9.3  10.0   9.6   6.4   2.5   2.1   1.1 


12    13 


7     2 
2.5   .7 


14   15   16   17    18   19 


12     0    2 
■4  -7    -    .7 


*  Please  note  that  these  tables  run  from  residents  receiving  as  few  as  no  services  to  those  receiving  as  many  as  20. 
'^^^^C^^^T^^a^^^  elthSr  "  thE  h°— •  -  l™  <*  *»  —  «  —  — ional 
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Since  July  of  1975,  there  has  been  a  substantial  increase  in  training  hours. 
Based  on  a  five  day  week,  the  average  number  of  training  hours  for  each  Boulder 
River  resident  per  day  for  the  fiscal  year  1974/75  was  44  minutes.   On  December 
1,  1976,  the  average  resident  was  receiving  3  hours  29  minutes  training  per  day 
for  an  overall  increase  of  2  hours,  45  minutes. 


United.  States  of  America 


vs. 


Mattson  and  Conyard 

Recently,  the  U.S.  Justice  Department 
appealed  the  case  against  BRS&H  to  the 
9th  Circuit  Court  of  Appeals  in  San 
Francisco.   On  December  21,  1976,  Mr. 
William  Conyard,  Superintendent  of 
Boulder  River  School  and  Hospital  re- 
ceived the  following  letter  from  the 
Department  of  Institutions  Attorney,  Mr. 
Nick  A.  Rotering,  explaining  the  current 
status  of  the  Boulder  River  Lawsuit. 
The  letter  follows: 


DATE: 


December  21,  1976 


LETTER  FROM:   Nick  A.  Rotering,  Attorney, 
Department  of  Institutions 


SUBJECT:   Status  of  the  Boulder  River 
Lawsuit  -  On  Appeal 


On  October  19,  1976  the  U.S.  Department 
of  Justice  filed  their  Notice  of  Appeal. 
Pursuant  to  the  Federal  Rules  of  Civil 
Procedure,  the  Clerk  of  the  Court  pre- 
pared the  Record  on  Appeal  which  is  an 
abstract  of  all  the  documents  presently 
before  the  District  Court.   That  was 
mailed  on  November  22nd  to  the  Clerk  of 
the  Court  of  Appeals  in  San  Francisco. 
When  the  Record  is  docketed  which  would 
be  two  to  three  days  after  it  was  mailed, 
the  following  time  element  begins  run- 
ning.  The  Appeallant  (Justice  Depart- 
ment) has  forty  days  in  which  to  file 
their  first  brief.   Thirty  days  after 
their  brief  is  filed,  the  Appellees  (the 
State)  must  file  their  brief.   The 
Justice  Department  is  then  allowed 
another  twenty  days  to  file  a  Reply 
Brief  if  they  so  desire.   If  a  Reply 
Brief  is  filed,  we  may  ask  for  more  time 
to  file  our  Reply  Brief. 
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At  that  point,  the  matter  is  deemed 
submitted  to  the  Court  and  oral  argu- 
ments may  be  ordered.   The  U.S  Court  of 
Appeals  for  the  Ninth  Circuit  no  longer 
automatically  grants  oral  arguments. 
It's  the  decision  of  the  court  depending 
upon  their  present  case  load  and  the 
magnitude  or  interest  of  the  suit.   From 
present  experierae,  I  have  had  two 
appeals  on  behalf  of  the  State  of 
Montana  that  are  presently  pending  in 
the  Ninth  Circuit  Court  of  Appeals  for 
argument  or  decision.   One  of  these  has 
been  pending  for  eighteen  months  and  the 
other  since  February  of  1976. 

The  Department  has  gone  ahead  and  re- 
tained the  services  of  the  Leaphart  Law 
Firm  to  represent  us  on  the  appeal . 
That  includes  ail  phases  of  preparation 
of  briefs  and  oral  arguments,  if  need 
be,   I  must  point  out  that  all  aspects 
on  appeal  deal  only  with  elements  of  law 
and  have  no  concern  with  the  facts  or 
the  merits  of  the  case  due  to  the  narrow 
i  s  sue  invo 1 ved . 

History  of  the  Lawsuit 

The  civil  rights  lawsuit  brought  against 
Boulder  River  School  and  Hospital  in 
November  of  1974  was  dismissed  last 
September  by  U.S.  District  Court  Judge 
Russell  Smith.   The  suit  was  dismissed 
on  grounds  that  the  United  States, 
acting  through  the  Department  of  Justice 
had  no  standing  to  sue. 

The  suit  alleged  that  Boulder  River 
School  and  Hospital  was  in  violation  of 
the  Eighth,  Thirteenth  and  Fourteenth 
Amendments  of  the  United  States  Consti- 
tution. 

Briefly,  the  suit  alleged  that  BRS&H: 

(a)  Failed  or  refused  to  provide 
adequate  treatment  and  habilitative  care 
to  the  residents; 

(b)  Failed  or  refused  to  provide 
Boulder  residents  with  decent  and  humane 
living  conditions  and  to  keep  such  resi- 
dents free  from  harm; 

(c)  Employed  or  permitted  the 
employment  of  Boulder  River  School  and 
Hospital  residents  without  compensation 

in  non-therapeautic  work. (Continued  on  Page  10) 


^^^^^^^ 


(Continued  from  Page  9) 

Judge  Smith  cited  a  recent  court  decision 
by  Judge  Edward  S.  Northrop  of  the  U,S. 
District  Court  of  Maryland  which  also 
ruled  that  the  Justice  Department  has  no 
legal  grounds  to  enter  civil  rights 
suits  on  behalf  of  individuals.   Judge 
Smith  stated  that  all  the  reasons  for 
his  dismissal  could  be  found  in  the 
Maryland  decision. 

In  Judge  Northrop 's  decision  he  stated, 
"This  Court  simply  cannot  believe  that 
Congress  intended  or  expected  that  while 
an  elaborate  plan  to  improve  the  lot  of 
the  mentally  retarded  was  being  imple- 
mented by  the  one  federal  agency,  (the 
Department  of  Health,  Education  and  Wel- 
fare) with  expertise  in  the  field  of 


mental  retardation,  another  government 
agency,  {the  Department  of  Justice)  with 
no  expertise  in  the  solution  of  the  very 
difficult,  problems  possd  by  mental 
retardation  would  simultaneously  be 
making  wholesale  attacks  on  a  State's 
mental  programs  under  the  guise  of 
protecting  the  Thirteenth  and  Fourteenth 
Aitiendement  rights.   Surely  if  Congress 
had  wanted  two  agencies  to  be  involved 
in  ameliorating  the  States"  efforts  to 
help  the  mentally  retarded,  it  would 
have  at  least  provided  some  legislative 
guidance  as  to  procedures  for  preventing 
the  conflict  and  contradictory  goals 
that  can  and  do  occur  when  two  federal 
agencies  independently  act  on  the  same 
matter. " 


Resident  learning  how  to  walk  in  Physical  Therapy 


iHP,w 


Resident  practicing  a 
shoe-tieing  program 
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.         fflUHBHEBBraraSEa 


Population  Movement 
FY  76  and  FY  77 


During  fiscal- years  75  and  76  there  has  been  an  increased  emphasis  on  the 
development  of  community  based  services.   This  has  made  it  possible  to  continue 
the  movement  of  residents  from  BRS&H  to  the  communities.   The  following  illus- 
trates this  movement: 


Placements* 

1976 

Group  Home 

66 

Foster  Home 

4 

Natural  Home 

7 

Nursing  Home 

0 

TOTAL 

77 

Returns  from  Placement 

Group  Home 

2 

Foster  Home 

0 

Natural  Home 

2 

Nursing  Home 

0 

TOTAL 

4 

1977** 

31 

1 

1 

1 
34 

1 

0 
0 
0 


Total 
97 

5 


111 

3 

0 
2 
0 


Admissions 


1974 


70 


1975 


13 


1976 


1977" 


*  Placement  figures  include  all  residents  who  have  left  the  institution  on 
placement;  not  all  are  discharged. 

**  Figures  are  through  December  31,  1976. 
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Appendix  A 

Mental  Retardation 

What  is  it?  Those  who  are  mentally  retarded  are  limited  in  their  ability  to  learn 
and  are  frequently  socially  immature.   Some  are  handicapped  by  accompanying  physical 
and  emotional  disabilities. 

Moderately  retarded  persons  are  usually  able  to  learn  to  care  for  themselves. 
Most  can  be  taught  some  training  skills  but  need  a  sheltered  work  environment. 

Severely  retarded  persons  require  continuing  and  close  supervision  but  may 
partially  perform  some  simple  self-help  tasks. 

Profoundly  retarded  persons  also  require  this  continuing  and  close  supervision 
and  in  some  cases  they  too  may  be  able  to  achieve  some  simple  self-help  skills. 
However,  they  are  frequently  known  to  have  other  physical  handicaps. 

Epilepsy  is  a  symptom  and  not  a  disease  that  reflects  a  disorder  of  the  central 
nervous  system.   It  can  result  from  numerous  physical  or  chemical  injuries  to  the 
brain.   It  is  characterized  by  sudden  seizures  of  which  there  are  several  different 
types.  Although  epilepsy  is  found  among  the  retarded  it  is  not  considered  a  cause  of 
retardation. 

Cerebral  Palsy  is  not  a  single  disorder  but  a  group  of  disfunctions  having  a  variety 
of  symptoms.  All  are  centered  in  the  brain  affecting  muscular  control  as  well  as 
sensory  functions.  There  are  numerous  causes  among  which  are  premature  birth, 
insufficient  oxygen  in  the  fetal  stage,  German  Measles  and/or  other  viruses  during  or 
shortly  after  pregnancy. 

Deafness.   Those  who  have  a  partial  or  complete  loss  of  hearing.   Causes  include 
infectious  diseases,  obstruction  of  the  auditory  canal  and  bone  formation  in  the  ear 
labyrinth.   The  word  deafness  is  commonly  used  to  mean  any  degree  of  impaired  hearing 
from  a  slight  partial  to  a  complete  loss  of  hearing  function. 

Blindness.  A  lack  or  loss  of  sight.   May  result  from  injury  or  certain  disease 
including  cataract  or  glaucoma.  A  person  is  commonly  classified  as  blind  when  vision 
is  insufficient  for  use  in  tasks  for  which  eyesight  is  essential. 

Deaf-Blind.  Individuals  who  have  auditory  and  visual  handicaps.  The  combination 
causes  such  severe  communication  and  other  developmental  and  educational  problems 
that  they  cannot  properly  be  accomodated  in  special  education  programs. 
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WASHING  HANDS 

Washing  of  hands  is  -a  complex  behavior  which  consists  of  a  series  of  simple  behaviors. 
Even  residents  who-  are  not  handicapped  need  this  task  broken  down  for  them  in  very 
definite  steps  so  that  in  completing  the  overall  complex  behavior  of  washing  hands, 
they  will  complete  all  of  the  simple  behaviors  of  washing  the  backs  of  hands,  washing 
the  fronts  of  hands,  washing  fingers,  and  so  on,  until  they  can  pass  the  inevitable 
inspection  before  they  eat.   The  following  shows  an  analysis  of  the  complex  behavior, 
washing  of  hands. 

1.  Resident  turns  on  cold  water. 

2.  Resident  turns  on  hot  water  so  as  to  achieve  warm  water  with  which  to  wash 
hands. 

3.  Resident  removes  soap  from  soap  dish. 

4.  Resident  holds  soap  between  both  hands  and  places  both  hands  and  soap 
beneath  the  running  water. 

5.  Resident  rubs  both  hands  with  soap. 

6.  Resident  places  soap  either  back  in  soap  dish  or  on  side  of 
sink. 

7.  Resident  rubs  both  hands  together  working  up  lather  with  soap. 

8.  Resident  takes  right  hand  and  rubs  soapy  lather  on  back  of  left  hand. 

9.  Resident  rubs  soapy  lather  with  right  hand  around  little  finger  of  left 
hand. 

10.  Resident  rubs  soapy  lather  with  right  hand  around  fourth  finger  of  left 
hand. 

11.  Resident  rubs  soapy  lather  with  right  hand  around  middle  finger  of  left 
hand . 

12.  Resident  rubs  soapy  lather  with  right  hand  around  index  finger  of  left 
hand . 

13.  Resident  rubs  soapy  lather  with  right  hand  around  thumb  of  left  hand. 

14.  Resident  picks  up  soap. 

15.  Resident  places  both  hands  and  soap  beneath  faucet. 

16.  Resident  takes  hands  out  from  beneath  faucet  and  rubs  soap  together  with 
both  hands. 

17.  Resident  replaces  soap  on  soap  dish  or  side  of  sink. 

18.  Resident  uses  left  hand  to  rub  back  of  right  hand. 

19.  Resident  rubs  soapy  lather  with  left  hand  around  little  finger  of  right 
hand. 

20.  Resident  rubs  soapy  lather  with  left  hand  around  fourth  finger  of  right 
hand. 

21.  Resident  rubs  soapy  lather  with  left  hand  around  middle  finger  of  right 
hand. 

22.  Resident  rubs"  soapy  lather  with  left  hand  around  index  finger  of  right 
hand. 

23.  Resident  rubs  soapy  lather  with  left  hand  around  thumb  of  right  hand. 

24.  Resident  rinses  hands  under  water. 

25.  Resident  shuts  off  hot  water. 

26.  Resident  shuts  off  cold  water. 

Thus,  one  can  see  that  washing  of  hands,  broken  down  into  26  steps,  will  require  a 
good  deal  of  teaching  of  the  handicapped. 


